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THE SCIENTIFIC APPROACH TO 
MEDICAL PROBLEMS* 


BY 
D. STARK MURRAY, M.B., Ch.B., B.Sc. 


There are many presidential addresses given to medical 
societies every year, and anyone who reads those that are 
published must be struck by the constant discussions as 
to whether medicine is a science or an art. It is only a 
few weeks since Lord Stamp, in one such address, con- 
cluded that “the doctor must have science and art as two 
blades of a pair of scissors—singly they are imperfect 
instruments, but together the mind uses them to cut into 
the fabric of the living unknown.” Lord Stamp did not, 
however, suggest that this position was necessarily one to 
be perpetuated, and he made a plea for every doctor to 
make some contribution to the scientific advancement of 
medical knowledge. 

This plea will be answered by doctors in many different 
ways, and some may be simply scornful and demand 
where they are to find time for scientific studies. Never- 
theless, there are many ways in which all of us might 
make new contributions to medical knowledge, and I 
shall suggest how it may be made easy for doctors to do 
so. In the first place, however, I would like to follow 
my many predecessors and discuss the relationship of 
science and art in the profession to which we belong. 


Medicine—Science or Art ? 


I have never liked this phrase about medicine being 
“more an art than a science,” for nothing is more difficult 
to define than an art. To which branch does medicine 
belong? To that of the painter who takes the view from 
Richmond Hill and by his use of colours creates an atmo- 
sphere and pictures a sky even more beautiful than the 
one we see with our own eyes? Or the sculptor who 
chisels at a ten-ton block of stone in order to tell us that 
we really do not know what our original forefather, Adam, 
looked like? Or the chef who made yesterday's joint 
taste like some rare delicacy; or the lady who, discon- 
tented with Nature, changes overnight, in a way that must 
be most upsetting to her own and others’ conditional 
reflexes, from brunette to blonde? Are we right in com- 
paring the surgeon who completes a delicate operation 
to a modeller in clay; or the physician who reads signs 
others cannot see, to a soothsayer? 

Is it not a fact that all these parts of a doctor's ability 
that are called or likened to an art are, in fact, experi- 
ence? It may be true that manual dexterity inherent in 
a person will tend to make him or her a surgeon, but all 
the manual dexterity will not give him or her that know- 
ledge which enables a surgeon to recognize the moment 
for and the proper approach to a difficult operation. A 


*Presidential address (abridged) given to the Surrey Branch of 
the British Medical Association, June 28, 1939. 


keen and reasoning mind, coupled with a sensitive per- 
cussing finger or a good ear for a stethoscope, may incline 
a young doctor to become a physician, but only experi- 
ence and a retentive mind will enable him to win recogni- 
tion as a man who, faced with the same set of facts that 
have meant nothing to a less experienced colleague, will 
make a correct diagnosis or prescribe successful treat- 
ment. 

Even in prognosis, so often extolled as the chief part of 
medicine in which “art” must always predominate, it is 
experience that matters. No amount of artistic tempera- 
ment will enable the inexperienced doctor to give that 
essential forecast as to the course and length of a serious 
illness. How many inexperienced practitioners hav? given 
a prognosis of early death only to find their words quoted 
in the advertisements of a quack remedy which has “ kept 
the patient alive for many years”; or have been inex- 
plicably hopeful, faced with a case that was soon to show 
the falsity of the prognosis given. 

In these fields experience is the thing that counts, and 
however tempting it may be to think oneself gifted with 
a kind of medical second-sight, every view we express, 
every Opinion we give, every treatment we prescribe must 
be based on experience coupled with accurate observation 
and interpretation. 

But these are difficult matters, and it has been suggested 
that the conception of medicine as an art was borne cen- 
turies ago in the mind of someone who had failures to 
conceal, ignorance to cloak, puzzling situations to forget. 
To-day it is equally true that the man who says that 
medicine is one part science and nine parts art is trying 
to cover up his ignorance or his inability to understand 
scientific methods and results. ' 


D‘agnostic Tests 


The whole desire of medical research has been to 
remove from medicine everything that is intuitive, and 
substitute for “thoughts” facts. Since correct treatment 
must be based on correct diagnosis, since indeed so much 
of our specific treatment is only of value, and then of 
supreme value, once the diagnosis has been established, it 
is essential that the fight to discover incontrovertible tests 
should be continually intensified. 

But even in those diseases in which we have no certain 
diagnostic tests the approach to every case should be, 
and can be, nevertheless, scientific. This is being increas- 
ingly recognized by the public, and one hears no more 


frequent criticism of individual doctors than that they fail. 


to consider each patient completely and thoroughly. “ He 
wouldn't listen to me,” said a patient sent on to me the 
other day by a colleague, and her grievance was justified, 
for the doctor had tried to diagnose a condition by a 
short cut that would have taken all his knowledge and 
all his powers of concentration on history, symptoms, and 
signs. So many complaints are made about patients whose 
only desire is for a bottle of medicine, but how many 
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doctors are guilty of utilizing this desire in order to make 
quick diagnostic guesses that permit the prescription of a 
stock bottle of relatively innocuous chemicals? 

In so far as we possess diagnostic tests it is essentia 
that we should know how to use them, and having used 
them must know what the results signify. This does not 
necessarily mean that we must be able to interpret every 
test for ourselves. Some of you may have tried to under- 
stand the views of Dr. Lyburn of Hastings, who, as “ Dr. 
Futuer,” thinks that every G.P. should have in his surgery 
a complete electrocardiograph, a laboratory, and x-ray 
equipment—and when he gets all these he will be the perfect 
doctor, That is exceedingly doubtful; and there is no 
reason why every doctor should be expected to know how 
to use all that apparatus or even to interpret the results. 

Practitioners can be divided into those who do know 
how to use diagnostic tests and those who do not know. 
But even among those who do know what to ask there 
are still some who do not know what to do when the 
result has been given. Among those who do not know 
what scientific methods are available and what the results 
obtainable mean are some who exhibit a really appalling 
ignorance of medicine as a whole. Indeed, I sometimes 
feel that they are a danger not so much to their individual 
patients, for some of whom they may know enough to be 
helpful, as to the profession as a whole. 

Among those who do know what precise methods of 
diagnosis are available are many who still cannot carry 
their knowledge to its logical conclusion. This address 
would be too long if I quoted many examples, but let us 
consider a few. Diphtheria is a disease with which we 
are all familiar to some extent, and as the result of 
repeated discussions a fairly common agreement has been 
reached as to the correct procedure in a case of suspected 
diphtheria. Yet every laboratory gets throat swabs from 
men who all seem to have entirely different ways of deal- 
ing with such cases, from the man who just sends every 
bad throat into hospital and doesn’t take a swab, to the 
opposite end where swabs are taken of every throat and 
nothing else done until the report comes back. To-day 
there arises another point in dealing with diphtheria. In 
the Richmond district we have from 60 to 80 per cent. of 
children naturally or artificially immune to diphtheria. I 
have yet to hear of a single doctor who has asked the 
mother of a child with a bad throat to produce the child's 
immunity certificate. And I have still to hear of a district 
in which the practitioners, following the title of guardians 
of health which our official spokesmen are so fond of 
using, demand that every child should be immunized 
so that at least one disease would disappear from our 
practices. 


Science and Credulity in Therapeutics 


Doctors are, to my mind, as susceptible to advertising as 
the general public, and when a new drug appears it takes 
a long time for the profession to discover how to use it 
correctly. M & B 693 has become a household word, and 
the doctor who does not prescribe it is apt to be thought 
an “old fogy.” It is, however, a drug with very definite 
limitations, and one that should only be prescribed after 
steps have been taken to establish the bacteriological diag- 
nosis, and should not be used for long unless the blood 

icture can be controlled frequently. But how much of it 
is being used wrongly ;.how many of us (yes, even the 
bacteriologist) are not tempted to “chance it”! ‘Which 
may be an expensive business! Not so expensive as liver 
extract, which has become almost a panacea. There is one 
use for liver extract which we can claim to be absolutely 
specific, in pernicious anaemia ; but it should not be given 
until the diagnosis is firmly made. This can only be done 
through a blood count by someone who knows what to 
look for, not by mopping up a drop of blood on a piece 
of blotting-paper and guessing the haemoglobin within 20 
per cent. And if the patient has not got pernicious 


anaemia why give liver at all, and why give it in micro- 
scopic amounts, made up in an elegant but very expensive 
preparation along with iron? 

Do we in fact consider treatment from a true scientific 
point of view? Do we observe and estimate the value of 
different substances in parallel cases and discover which 
is the better? Are we—that is to say, those who are in 
general practices or, like myself, acting as consultant to 
general practitioners—capable of judging such matters, 
and have we any guide that will help us? The answer to 
both questions is emphatically in the negative. We obtain 
our information in very many cases solely from manufac- 
turers, and few trouble to separate the statements of pro- 
fessional advertisers from the statistical evidence provided 


by research workers. What proportion of our profession 


to-day use and prescribe quack remedies? 

It is in fact impossible for practitioners to assess new 
remedies. How many of you, for example, accepted the 
dictum of certain manufacturers—not those who had 
made the original discovery, by the way—that one shot of 
A.P.T. would immunize 100 per cent. of children? And 
how could you judge the result? How could you even 
know that in your own area it had been found, by doing 
a few hundred children inside a few weeks, that even two 
shots of A.P.T. did not give better results than the 
methods already available? 


Now it may be said I am forgetting a number of things. 
I may be blamed for suggesting that if the scientific 
method is followed, if every case of even the most trifling 
illness is examined by every method available, if a method 
of so doing is always adhered to there will never be any 
mistakes. Far from it. Disease being what it is, and 
humanity having the failings it has, such a utopian position 
is unlikely. We are all likely to be guilty of “long- 
shots.” But mistakes will be reduced to a minimum, and 
even these may by other methods, which I am coming to 
in a moment, be largely eliminated. The second thing I 
may be accused of forgetting is the variation between dif- 
ferent practitioners. Variation there undoubtedly is, but 
this is over-emphasized by the fact that so many of us 
work in isolation as single individuals, and even in the 
best-organized practices—and I think there are many in 
Surrey—rarely as a team which would even out those 
variations. 

Or you may accuse me of forgetting the life that a 
general practitioner leads. Far from it. It is, to some 
extent, because I remember the life led by the man in 
general practice that I am a clinical pathologist. But I 
do realize the difficulty placed on the family doctor by 
the pressure of work. How often have we heard a prac- 
titioner say with reference to difficult cases, ““ The truth is 
I just haven't the time to go over these cases properly.” 
True as this is, and while it may excuse the individual 
doctor, it does not excuse the profession, and is, indeed, 
one of the points on which the general public tend to 
criticize the medical profession. 


It may also be said that it is very easy to talk ; but the 
G.P. may know all about clinical pathology, radiology, 
and have on his desk a long list of very good consul- 
tants, but how can his patients afford such things? Un- 
doubtedly that is one of the greatest difficulties of to-day, 
and a basis must, therefore, be found for the provision of 
laboratory and specialist services for all. 


Environment and Disease 


So far I have discussed the profession solely as an 
agent for the cure of disease, but you will recollect that 
in our official programme, “ A General Practitioner Ser- 
vice for the Nation,” it is stated at the outset that “a 
satisfactory service must be directed to the prevention of 
disease.” Have we, as a profession, applied the scientific 
principle to this part of our professional problems? Have 
we taken any steps to observe the effects of environmental 
conditions upon our patients from the purely medical 
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angle? Where we have we have been horrified to find, 


as the recent report on tuberculosis in Wales has shown, | 


that the incidence of such a disease is definitely related to 
poverty and its associated overcrowding and malnutrition. 
One Welsh tuberculosis officer has recently written that he 
constantly “sees his efforts vitiated and often annulled by 
poverty, malnutrition, and bad housing, though these 
factors are outside my control.” 

What I would like to ask to-day is whether, if we are 
to base our efforts to prevent disease on scientific prin- 
ciples, the medical profession can ignore these factors, 
should not, indeed, insist that if we are to have any chance 
of producing a really “fit” nation we should first of all 
see these factors removed. 

I do not feel we have a very good record in this matter 
of the environmental conditions of our patients. It is 
not to the medical profession as a whole that the credit 
for what has been done in the way of housing and the 
provision of extra nourishment for mothers and milk for 
school children should go. How many of us have not 
been appalled by scenes of squalor in the poorer parts of 
our practices ; how many have not felt the futility of dis- 
cussing dietetic needs with a family that obviously had 
not even the barest of necessities; but how many of us 
have taken the lead in trying to get such things changed 
in a way that would conform with our medical know- 
ledge? 

A.R.P.—A Major Medica! Problem 


While I am discussing these matters, have we not in 
the last year been guilty of allowing a major medical 
problem to go almost undiscussed? I refer to A.R.P. 
Many aspects of this are purely medical, and some are 
of vital interest to us as doctors. How many of us are 
satisfied with what we know of the preparations for deal- 
ing with casualties? Is not this a problem in which we 
should have insisted that only scientific medical considera- 
tions should be taken into account and that the scheme 
should have been freely discussed among doctors and the 
rational basis for a system of dealing with casualties 
produced? 

How many agree with the Home Office dictum that 
under the conditions of modern warfare the doctor's place 
is in his own consulting-room and he must expect no 
greater, indeed even less, protection than the rest of the 
population? If we believe it takes ten years to make a 
good doctor, fifteen or so to make a surgeon, why should 
we risk losing them in ten or fifteen seconds? But, apart 
from that, have we as a professicn no views at all on the 
organization of the services we shall have to operate under 
very difficult conditions? 

I have mentioned many points in which our medical 
arrangements appear to be deficient and in which there 
is a lack of that scientific approach which | am claiming 
to-day should be made to every medical problem. It is 
time to consider how that approach should be made, and 
to suggest some of the possible results. 

If we go over the points I have made in the reverse 
order we may be able to discover some suggestions for 
removing these deficiencies. Our failure to do anything 
about A.R.P, arises because we find, as soon as we con- 
sider it objectively, that it cuts right across our present 
arrangements and comes up against our universal dislike 
for great changes. But great changes will take place and 
probably no practice will retain its clients—some will 
disappear entirely, and the whole basis of medical practice 
will suffer a sudden change. It must be obvious, and we 
all feel it, that the service that will be needed to operate 
the medical side of A.R.P. will require to be one in which 
every doctor has a definite job to do, and the only basis 
likely to be satisfactory is a full-time one in a completely 
organized service. 

That is an almost revolutionary thought, and so far 
the profession has avoided the question. We should be, 
and as I have pointed out sometimes are, with regard to 
quack remedies, a very go-ahead profession, always ready 


to try new things. We are, however, so conservative in 
many ways that we run away from such a change as 
A.R.P. seems to indicate—and I am only afraid that 
because’ we run away we shall find ourselves organized 
from outside with very little say in the arrangements. 


Medical Team Work 


In speaking of the reduction of mistakes by scientific 
methods I suggested that one reason for mistakes was 
the individualistic basis of medicine to-day, and I put 
forward the idea that team work would be a great safe- 
guard against these. Now this is no new conception in 
medicine, for we are all accustomed to the work of the 
surgical team and to the combination of a group of con- 
sultants over a particular case. I should like to carry the 
idea further, for team work is possible among general 
practitioners without sacrifice of the individual characters 
of each member. There must, however, be a unifying 
force, and in looking for that we must remember some 
other points already discussed. 

It must, for example, be one which will alter that 
weakness in medicine that a man may be so busy that 
he has not time to do his job as it might be done. The 
team itself might be enough to solve that problem, but, 
if so, the team must be larger than any of the voluntary 
teams we know at present, for they rarely allow of 
sufficient leisure. 


The medical profession is one which needs more leisure 
than any other. Leisure is needed for recreation, but in 
medicine there is a form of recreation that is absolutely 
vital—the constant re-education which we sometimes call 
postgraduate study. So constantly advancing is medicine 
that every man needs some method of keeping abreast of 
the newest discoveries. In this way he would learn how 
to use new methods, have an opportunity of hearing at 
first hand what is thought of new remedies, and have a 
chance to pick up tips from all sorts of people. 

That, by the way, is one of the important features of 
team work. The constant rubbing of shoulders with 
others, both those of higher and lower qualifications, 
raises the average level of a group more rapidly than 
anything else can do. To-day we tend to compete finan- 
cially, but in team work we would compete intellectually. 


The one thing which would raise the standard of the 


profession is, of course, if every man had an opportunity © 


to study research methods and perhaps carry out some 
piece of research. This is rarely possible in general prac- 
tice, and contact with a hospital is essential. Is not one 
of the flaws in practice to-day the fact that so many 
men have no direct relationship with a fully equipped 
hospital? This is a point on which the B.M.A. has often 
put forward suggestions, and a scheme embodying it 
was, in fact, discussed at the Aberdeen Meeting. But 
here again a rational approach will offer a solution from 
which many will turn away. 


A Unified Service 


The solution to these problems is to be found in a 
service which would suit both war and peace conditions, 
that would give an opportunity for team work, that 
would provide suitable conditions of work, that would 
give adequate leisure, that would permit a close con- 
nexion with the hospital serving the doctor's patients, It 
implies, since the municipal hospitals already provide the 
majority of beds, that every doctor must be on the same 
staff as the stafis of those haspitals, since the greatest 
difficulty in arranging that doctors should be permitted 
to enter hospitals and treat patients is that they have 
always insisted on remaining free and _ unfettered 
individuals. 

In other words, I can see no other way of placing 
medicine as a preventive science, as an agent for curing 
disease, as a profession, on a scientific basis, except by 
a unified service organized in close relation to the general 
hospitals. That such a service would fulfil the highest 
ideals of our profession I have not the slightest doubt ; 
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that it would continue the rapid approach of medicine 
to a real science I believe to be the case. That war may 
force some other less scientific organization upon us is 
one of my fears. 

And now, in conclusion, having tried to abolish “ art” 
from our profession, I feel a little conscience-stricken. 
So many people feel that being a doctor is something more 
than just being in a moderately lucrative profession, that 
there is something about a doctor “ that is different.” It 
is no use knocking down idols or destroying ideals unless 
one puts something in their place. I am speaking as one 
who is very proud to be a doctor and particularly proud 
of being given such a high honour as you have given 
me to-day, and any suggestions I have put forward have 
been made in the spirit in which 1 hope to carry out 
my presidential duties during the coming year, in an 
earnest effort to see that our profession and every indi- 
vidual in it reaches a higher level than it has reached, 
even at the highest peaks of its development. 


Correspondence 


The State and Medical Practice 


Sir,—Your correspondent Dr. G. A. Bagot Walters, writing 
in the Supplement of January 6 (p. 2) on the State and 
medical practice, is worried by the complacent attitude of 
certain other correspondents towards the policy of the Ministry 
of Health. His concern is understandable, but we must 
surely try to arrive at a clearer understanding of the exact 
role of the State with regard to the medical profession during 
this time of crisis. 

The “driving out of business” of the general practitioner 
is in many ways analogous to the process by which, since 
the beginning of the century, individual enterprises have been 
“driven out of business” or “ taken over” by their bigger and 
more successful rivals. We are living in an era of growing 
monopoly control and the concentration of wealth, and there- 
fore of power in the State, in the hands of a few big concerns. 
Similar trends are observable in the medical profession, but 
the analogy must not be pressed too far. 

The general practitioner, in common with other sections of 
the “middle classes,” has been badly hit by the war, but 
the immediate introduction of State medicine does not seem 
likely. Much of the present hardship experienced in the 
profession is due precisely to the fact that State medicine has 
deliberately not been introduced. The evacuation was carried 
out with no planned provision for a medical service for the 
evacuees. The organization of the emergency casualty scheme 
was planned to use the voluntary and municipal hospitals. 
their staff, and their equipment, without “taking them over.” 
The care of the civilian sick was left to these institutions and 
their controlling bodies and to the general practitioners 
handicapped by the imposition of the casualty scheme. 

This preservation of the confused basis of British medicine 
is the chief cause of much of the initial muddle. Yet that 
confused basis is being preserved. Dare we ask why? Can 
the answer be found in the general policy of the Govern- 
ment? Sir John Simon has told us that we cannot expect 
the standard of provision of social services to be maintained. 
The working classes must contribute their share towards the 
running of this war. Their “social wages” as well as their 
“real wages” must be reduced. At least they must not be 
allowed to rise with the cost of living. 

Whatever precise effects were expected, present policy is 
resulting in a general reduction of the standard of provision 
for the sick. Those who cannot get looked after in hospital 
are going to be less and less able to afford private fees. The 
result at least is consistent with the policy proclaimed. And 
where the standard of provision of health services is lowered 
the doctor cannot expect to maintain either his status or his 
income. If and when the profession becomes really aware of 
this we may see some extensive reorganization introduced by 
the Ministry in an attempt to stabilize medical services at this 
lower level. 
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in other words, we have the contradiction that at one time 
the “failure to introduce State medicine,” at another its 
introduction, can conceivably play a part in the degradation 
of medicine. The Government was unwilling to plan a 
medical service for evacuated persons or for the people of 
London at a time when the profession would have supported 
them. It would have cost them too much at present “ wage 
levels * within the profession. The preservation of the status 
of the profession is dependent on the maintenance of the 
standard of provision of the health services. War or no war, 
this must be done.—lI am, etc., 


Ruscoe CLARKE. 


The Fellowship of Medicine announces the following courses of 
instruction: (1) M.R.C.P. course in chest diseases at Brompton 
Hospital, Mondays and Thursdays, at 4.30 p.m., from January 29 
to February 22 (limited to six postgraduates); (2) M.R.C.P. course 
in neurology at West End Hospital for Nervous Diseases, after- 
noons, from February § to 16; (3) comprehensive (Final) F.R.C.S. 
course, at Royal Cancer Hospital, daily, 9.30 a.m. to 1 p.m., from 
March 4 to April 19, including clinical demonstrations, tutorials, 
museum and x-ray demonstrations, etc.; (4) operative surgery course 
at Royal Cancer Hospital, afternoons (or by arrangement), from 
April 8 to May 3. The Fellowship of Medicine (1, Wimpole Street 
W.) hopes to arrange further courses, both for M.R.C.P. an 
F.R.C.S. candidates, in the near future. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE Mepicat ScHoot, Ducane Road, W.—Daily. 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
and Gynaecological Clinics and Operations. Daily. 1.30 to 2 p.m., Post- 
mortem Demonstration. Tues., 2.30 p.m., Lord Horder, Ward Clinic. 
Wed., 11.30 a.m., Clinico-Pathological Conference (Medical); 2 p.m., 
Prof. Dible, Ulceration and Malignant Diseases of the Intestine ; 3  p.m., 
Clinico-Pathological Conference (Surgical). Thurs., 2 to 4 p.m., Radio- 
logical Conference, Dr. Duncan White. Fri., 2 p.m., Clinico-Pathological 
Conference (Gynaecological). 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, 
Wimpole Street, W.—Brompton Hospital, S.W., Mon. and Thurs., 4.30 
p.m., M.R.C.P. Course in Chest Diseases. 

Tavistock Cuinic, Westfield College, Kidderpore Avenue, N.W.—Mon., 3 p.m., 
Dr. J. A. Hadfield, Direct Reductive Analysis ; 4.15 p.m., Hlustrative Cases, 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.— 
Mon., 3 p.m., Prof. A. H. McIndoe, Inlay Grafting, with Special Reference 
to Obliterative Conditions of the Vagina. Wed., 3 p.m., Prof. Cecil P. G. 
Wakeley. The Treatment of Certain Types of External Hernia. Fri., 3 p.m., 
Prof. D. Li. Griffiths, Volkmann's Ischaemic Contracture. Museum Demon- 
Strations: Tues., 3 p.m., Mr. R. Davies-Colley, Tumours of the Bone; 
Thurs., 3 p.m., Mr. D. H, Patey, Specimens illustrating the Pathological 
Effects of Trauma. 


Soctety OF MEDICINE 

Section of Histcry of Medicine.—Thurs., 2.39 p.m. Paper by Dr. Douglas 
Guthrie: The Healing Art in Ancient Greece. 

Section of Otology.—Fri., 10.30 a.m. Discussion: Audiometric Tests and the 
Capacity for Hearing Speech. Opener, Dr. A. W. G. Ewing. Other 
speakers, Mr. W. M. Mollison and Mr. T. E. Cawthorne. Paper by Mr. 
A. J. Wright: Results of Treatment of Méniére’s Disease. 

Section of Laryngology.—Fri., 2.30 p.m (Cases at 1.30 p.m.) Clinical Meeting. 

Section of Anaesthetics.—Fri., 2.30 p.m. Discussion: Premedication. Openers, 
Dr. Ernest Landau. Dr. J. U. Human, Dr. F. B. Mallinson. 


Mepicat Society oF Lonpon, 11, Chandos Street. W.—Mon., 4.30 p.m. 
Discussion on Some Physiological Problems of Human Flight, to be 
introduced by Group Captain G. Struan Marshall, R.A.F. 


B.M.A.: Branch and Division Meetings to be Held 


EDINBURGH AND East oF Scorianp Brancu.—At 7, Drumsheugh Gardens. 
Edinburgh, Wednesday, January 24, 4 p.m. Medico-sociological meeting. Sir 
John Fraser will open a discussion on “* Blood Transfusion.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGE 

THomas—Parker-Gray.—On January 18, 1940. at Berhampore, India, by 
Rev. Edward Evans, M.B.E., Stanley Ferguson, elder son of Mr. and Mrs. 
Lionel! A. Thomas of Hammersmith, to Joyge, youngest daughter of Mr. 
and Mrs. W. Parker-Gray of Northampton. 

DEATHS 

Buppite.—On January 23. at a Bournemouth nursing home, Roger, Surgcon 
Captain, O.B.E., R.N. (ret.), aged 49, youngest son of C. F. Buddle, Esq., 
of Auckland, New Zealand. 

Carter.—On January 21, suddenly. of bronch ia, at Norwich, Harold 
Carter, F.R.C.S.Ed., M.R.C.0.G., husband of Margaret Carter. 

Keison.—On January 24, 1940, at St. Ann’s Heath, Virginia Water, William 
Henry Kelson, M.D., F.R.C.S., etc., in his 78th year. Cremation at Woking 
on Saturday, January 27, at 11 a.m. No flowers by request. 
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